WEAPON DISCHARGE tNCIDENT |[ 11 (Check all that apply) % [J | INFORMATION fU IlNVOLVEDl 


ACTICAL RESPONSE REPORT/Chicago Police Department 


t. DATE OF INCIDENT 

TIME 

12 -MAY ^2017 

14 : 25:00 


9161 LOPEZ 


2. ADDRESS OF OCCURRENCE 

4619 W MAYPOLE AVE CHICAGO, 

IL 60644 

3. LOCATION CODE 

303 


a. FIRST NAME 

JOEL A 

9 STARNO. 

7613 

10. sex 

□ 02F 


5. VIDEO RECORDED INCIDENT 
Q 01 BWC r] OZ ItJ-CAR CAMERA 

□ 03 OTHER REPT VIDEO 


lH.RACECODE 12.AOE 13, HTT, 14. WT. 

iwWH 510 225 


15. DATE OF APPT. 

15. EMPLOYEE NO 

17 UNITaSEAT OF ASSIGNMENT 

18. DUTY STATUS 

19. MEMBER INJURED? 

20. MEMBER IN UNIFORM^ 

15 -MAR -2013 


oil 1 1161 A 

XoiOn '^OSOff 

1 1 01 Yes X 



21 LAST NAME 

EATON 


23.ADDRESS 204 N KENNETH AV£ CHICAGO, IL 
60624 


22. FIRST NAME 

123. M,[. 

24. SEX 

25. RACE 

26. DOB 

DEANGELA 

k 

Qoim I^osf 

BLK 

02 -MAY -1992 


27. HT. 2S. WT 


30. TELEPHONE NO. 31. WAS SUBJECT ARMED? FIREARM .BEMUUJTQMATIC 32. SUBJECT INJURED BY 33. SUBJECT ALLEGED INJURY EV 

! , MEMBER? ^ MEMBER? ,-, . -. 

!l5^01Vesi loZNo DoSNo G X| 02 N. 


34. IF SUBJECT 

INJURED. DESCRIBE 

01 Fatal 

X] ^ Non-Fatal - Ma^of Injury 

INJURY 

_] 03 Non-Fata] - Minor Injury 

~| 04 Non-Ap[iaf&nl/lH6n& 


35 WHERE WAS MEDICAL TREATMENT OBTAINED? 

COOK COUNTY HOSPITAL - STROGER HOSPITAL 


36, BY WHOM? 

ER STAFF 


; 37, coNDrrjON 


01 Apparently Normal 
Gl ^ Hospitalized 


33. CHARGES PLACED 

********fr#*t****#***#*jw**#* PLEASE SEE NEXT PAGE ******************** ** * * * * ** * * * ******** 


ASSAILANTrASSAULT 


139 CBNO. 

j 19478626 


ASSAlLANTtBATTERV 


&2 Under Inruervce 
05 Reftjsed Medical Aid 


IR NO. 


I I 01 Yes ^ 02N^^ ■ 




03 hospitalized 


I I DNA I 


ASaAlUANTtDeAOLY FC5BCE 


« ^ : DIO NOT FOLLOW 
I— ^ VERBAL DIRECTION 

o S 

^ STIFFENED 
^ ^ pEAD WEIGHT) 

^ < 

CC OTHER_ 


IMMINENT THREAT 
OP BATTERY 


OTHER _ 

PERCE1VEDAS_ 


ATTACK WITH WEAPON 


I ATTACK WITHOUT 
WEAPON 


USES FORCE LIKELY TO 
CAUSE DEATH OR 
GRCATBODILY HARM 


I 


MEMBER PRESENCE ^ 

VERBAL COMMANDS ' I 

3 tU —I 

. 03 

- ^ ESCORT HOLDS I 

1 o „ 

: 9: wRiSTLOCK ! I 

J tu 

i QL armbar G 

PRESSURE SENSITIVE AREAS |' ; 

CONTROL INSTRUMENT | 

odchem ical weapon j—I 

W^AUTHORIZATION !- -I 

LRAD WITH AUTHORIMTrOM G 

other 


, *OC/CHEMICAL WEAPON AUTHORISED BY (NAME) 


43 WASTHISANACGIDEmAL DtSCHARGE IN TNE 
CONTEXT OF A NOM-CRIMINAL INCIDENT? 


G 01 Yes ^02 


OPEN HAND STRIKE 

TAKE DOWN i EMERGENCY 
HANDCUFFING 

OC CHEMICAL WEAPON 

CANINE 

TASER [Probe Discharge) 

01 n 02 D 03 C 

TASER (Contact Stun) 

01 D 02 □ 00-z 

TASER (ARC Cyde) 

01 LJ 02 “ 00 □ 

TASER (Spark Dasplayad) 

01 n 02 □ 03 □ 


CLOSED HAND 
strike/Punch 


IMPACT WEAPON 
(D&ecritje m Bc« 40) 


STARNO UNITNO 


IMPACT MUNITION 
(Dascjibs In Sox 40) 



42. DID THE INVOLVED MEMBER DISCHARGE A WEAPON 
ONLY TO DESTROY OR DETER AN ANIMAL? 


44 DID THIS WEAON CONTRIBUTE TO A SUBJECT IMJURY 45. DIO THE DISCHARGE RESULT IN A SELF-INFLICTED INJURY 


XI 01 Yes G 02Ho 


X 02 Yes - Subject Q 



47, INCIDENT OCCURRED 46. LIGHTING CONDITIONS Ig oi Daylight I 49 WEATHER CONDITIONS 

□ '"««>« 5?1o>.Moo« □ 02N,gt.. □ 03 town | CLEAR 

Q 05 Poor Artificial 


IJ 04 Dusk 
^ 05 Good Artificial 


50. MAKEWIANUFACTTJRER 
SPRINGFIELD ARMS CO.r4tB^f 
CRESCENT) 


51 MODEL 

52. BARREL LENGTH 

XDM 

4.5 


54, TASER DART ID NO. 


55. WEAPON SERIAL No. (Include Letters) 

MGfi 76963 


56. CHfCAGO GUN REG. NO. 

R 03272 S 


57 IL FIREARM OWNER ID. NO. 58. HANDGUN CERTEFICATE NO 

1610496537 


59, SPECIAL WEAPON CERTIFICATE NO. I 00. PROPERTY INVENTORY NO 


61, TYPE QF AMMUNmON USED 62. NO. OF WEAPONS Dl SCHARGEO BT 63 TOTAL NO. OF SHOTS 

Department Issued this member. ^ MEMBEansEo ^ 


64. WHO FIRED FIRST SHOT □ 03 OTHER (SPECIFY) 

□ 61 MEMBER ^ 02 OFFENDER 


as. HOW WAS MEMBER'S HANDGUN DRAWN □ 03 OTHER fSpfldfy) I SPECIFY METHOD/EQUIFMENT USED TO RELOAD 

Ig^Ol STRONG SIDE DRAW □ 02 CROSS DRAW I 


66. NO OF CARTRIDGES^ 67. HOW WAS MEMBER'S HANDGUN WORN □ 03 OTHER (Specify) 
SHOT SHELLS ^ 

RELOADED !8! 0^ RT. SIDE (WAIST) □ 02 LT. SIDE (WAIST) 


70. DID MEMBER USE SIGHTS 
61 YES □ 02 NO 


71 DESCRIBE PROTECTIVE COVER USED (LIGHT POLES, DOORWAYS, CAR, FURNITURE, ETC} I 72, DISTANCE BETWEEN INVOLVED MEMBER & OFFENDER WHEN FIRST SHOT WAS FIRED 
VEHICLE I □ 313 ^ 35 FT n O205-16FT. ^ OSIO-tSFT. Q 04 OVER 15 FT. 


73. PERSON/OaJECT STRUCK AS RESULT OF THE DISCHARGE OF MEMBER'S WEAPON 


74. POSITION OF MEMBER DISCHARGING WEAPON 


^ OISUflJECT □ 03AWIMAL □ 05 SUBJECT i OTHER CATEGORY ^ 07 NONE □ 01 STANDING □ DSLYiNGDOWN ^ 03 SlHrMC □ W KNEEL3N 

^ 02 OTHER PERSON □ 04 OBJECT □ 06 UNKNOWN □ OS ANY OTHER COMBINATION □ 65 OTHER (SPECIFY) 





















































SIGNATURES I INFORMATION 


INFORMATION 

77, NOTIFICATIONS (ALL incidents: □ IMMEDIATE SUPERVISOR □ DSS OF DISTRICT OF OCCURRENCE 

NOTIFICATIONSCTASER.OC SPRAY, OTHER CHEMICAL WEAPONS INCIDENT): jj OEMC □ CPIC 

NOTIFICATIONS (USE OF DEADLY FORCE, FIREARM, IMPACT MUNITIONS, LRAD, CANINE INCIDENT): 0 OEMC 

Members will ensure that all required notifications and ali witnesses to this use of force are documented in the appropiate case report. 

75. EVENT NO. 

1713208727 

70. ADDITIOKAL MFORMATION | 

SUBJECT POINTED A 9MM SEMI AUTOMATIC PISTOL AT THE AFFECTED MEMBER AFTER FIRING MULTIPLE ROUNDS AND 
STRIKING MEMBER'S PARTNER 

SIGNATURES 

79. reporting member (Pnnt Narn&) STAR/EMPLOVEE NO 

LOPEZ, JOEL A 7613 

12-MAY-2017 23:31:05 


76. R-D- NO 

JA260884 

Reviewing supervisor wilt ensure the legibility and completeness of this report and attest by entering the required information below. 

60 REVIEWING SUPERVISOR (I^lnit Name) STAR NO SIGNATURE DATE REVIEWED TIME 

SCHNIER, BRIAN T 1273 12-MAY-2017 23:41 ;34 


1713208727 JA260884 
























SUBJECT 

INFORMATION 


40. CHAROES Placed 

720 ILCS 5.0/24-1 *6-A-2, 725 ILCS 5.0/110-3, 720 ILCS 5.0/12-2-B-4, 720 ILCS 
5.0/12-2-B-4, 720 ILCS 5,0/12-3.05-E-2, 720 ILCS 5,0/9-1-A-1 


I I DNA 


CPD-11.377 (REV. 3/16) 
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LIEUTENANT OR ABOVBINCIDEHT COttWAMDEJt COMMENTS 


Based on the preiimlnarY infornnation that is known at this time, it appears that the member's actions were in compliance with Departnnenl policy and 
procedjnes. This investigation js ongoing. 

U #17-008 


Si. lieutenant or abovbikcident comwahoer use only 

£4. LISUT^NANT DR ABOVEriNCIOENT COMMANDER DETERMINATCON 

IVl 1 have reviewed this TRR AND COMPLIED WtTH THE 

1 y 1 independent POL ICE REVIEW AUTHORITY (JPRA) NOTIFIED. 

W DUTIES OUTLINED IN eti3-02-05 

Li-il 



1 1 log NO 1085186 

_OeVAlNED 

£5. LIEUTENANT OR ASOVE/INCIDENT COMMANDER (Print Namel 


as. 

BAY, ROGER J 


TRR OF TRR(St 


S7 OlSTRieUTtON OF TRR; 

IF A PAPER TRR WAS COMPLETED DUE TO AN UNAVAJL^eULITY OP THE AUTOMATED TACTICAL RESPONSE REPORT APPLICATION: 


1 THE ORIGINAL TRR WILL EE FORWARDED TO DIRECTOR, RECORDS DIVISION ^ TO EE INCLUDED WITH THE CORRESPONDING CASE FILE. 

2 A COPY OF THE PAPER TRR WILL BE FORWARDED TO: 

A. independent police REVIEW AUTHORITY, AND 

B, COMMANDER, INFCRMATtON SERVICES DIVISION. TO ENSURE DATA ENTRY INTO THE AUTOMATED TACTJCAL RESPONSE REPORT APPUCATION. 



DATE COMPLETED 


13-IVIAY-2017 01:15;19 


CPD-11,377 (REV. 3/16) 
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